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K 000 INITIAL COMMENTS K 000
42 CFR 483.70(a)
K3 BUILDING: 1-story Type 11{222), unprotected,
non-combustible construction with a complete
automatic sprinkler system.
K& PLAN APPROVAL: 1969
K7 SURVEY UNDER: 2000 EXISTING
K8 98-bed SNF/NF
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K 029
88=D|
One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When The stairwell exit door is
the approved automatic fire extinguishing system opening properly.
option is used, the areas are separated from No other residents were found
other spaces by smoke resisting partitions and to be affected following
-| doors. Doors are self-closing and non-rated or maintenance inspection of the
field-applied protective plates that do not exceed building. ’
48 inches from the bottom of the door are An inspection of the building
permitted.  19.3.2.1 will be completed at least
annually by the Maintenance to
assure doors operate
appropriately.
. ; : Maintenance inspections will
This STANDARD is not met as avidenced by: be reported to the quality
Based on observation and interview, the facility assurance committee.
failed to assure hazardous area ' s one (1) hour 2-1=1
| fire rated construction is maintained. '
The findings include:
Observation and interview with the Maintenance
Director, on January 18, 2011 at 11:45 a.m.
confirmed the Boiler room 1 head of wall was not
sealed with an approved UL firestop system.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038
88=D
Exit access is arranged so that exits are readily ;
i accessible at all times in accordance with section
\ 7.1, 19.2.1
LAZCRATORY PIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (x5) DATE
S 2l Ao ienatstin 2-3-1]

Arfyf deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from comecting providing it is determined that
other safeguards provide sufficient protection to tha patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of comection is provided. For nursing homes, tha above findings and plans of corraction are disclosable 14
days following tha date these documents ara mads available to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued
program participation.
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K 038 | Continued From page 1 K 038
This STANDARD is hot met as evidenced by:
Based on observation and interview, the facility
failed to ensure exit doors were free fo open at all
times.
Findings include:
| Observation and interview with the Maintenance
: Director, on January 19, 2011 at 1:00 p.m. -
confirmed the stairwell landing exit door would not;
open.
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
38=F
Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift. -
The staff is familiar with procedures and is aware Fire drills have been conducted
that drilis are part of established routine. on all shifts.
Responsibility for planning and conducting drills is | The completed fire drills invoive
assigned only to competent persons who are coverage for all residents
qualified to exercise leadership. Where drills are having the potential to be
conducted between 9 PM and 6 AM a coded affected.
announcement may be used instead of audible The Center has established fire
. alarms. 19.7.1.2 drill procedures. The staff will
E be in-serviced on these
| procedures with the additional i
fire drills conducted.
This STANDARD is not met as evidenced by: Monitoring of the fire dril
Based on observation and interview, the facility compliance will be performed
failed to assure fire drills were conducted by the Administrator or
quarterly on each shift. designee. b=t
The findings include: 3
Record review on January 19, 2011 at 10:00 a.m. P
confirmed third shifi failed to perform a fire drill
the first, second, and third quarters of 2010. y
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051
8$3=D
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K 051 | Continued From page 2 K 051
A fire alarm system with approved components,
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building.
Activation of the complete fire alarm system is by
manual fire alarm Initiation, automatic detection or
extinguishing system operation. Pull stations in y
patieﬁt sleegng areas rl;ay be omitted provided 1. The Air supply vent has been
that manual pull stations are within 200 feet of moved to establish at least 3
nurse's stations. Pull stations are located in the feet separation from the smoke
path of egress. Electronic or written records of detector.
tests are available. A reliable second source of 2. No other residents were found
power is provided. Fire alarm systems are to be affected following
maintained in accordance with NFPA 72 and maintenance inspection of the
records of maintenance are kept readity available. building. o
There is remote annunciation of the fire alarm 3. Maintenance staff will be in-
system to an approved central station.  19.3.4, serviced concerning the
108 requirements fo maintain at
least 3 ft. separation between
smoke detectors and air supply
i vents.
4. Monitoring will be performed by
the maintenance supervisor or
designee.
2 ;5‘- G-\
This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure smoke detectors were located at
least 3 feet from an air supply (NFPA 72, 2-3.5.1).
The findings include:
Ohservation and interview with the Maintenance
Director, on January 19, 2011 at 10:15 a.m.
confirmed the smoke detector in the dietary
storage room was directly in front of an air supply.
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 .
SS=F
Heating, ventilating, and air conditioning comply
FORM CMS-2587(02-99) Pravious Varsions Obsolete Event ID; 21G521 Facllity ID: TN5404 If continuation sheat Page 3 of 4
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K 067 | Continued From page 3 | Kos7
with the provisions of section 9.2 and are installed |
in accordance with the manufacturer's !
specifications,  19.5.2.1, 8.2, NFPA 90A,
18.5.2.2
This STANDARD s not met as evidenced by: 1. All applicable fire dampers
NFPA 90A, 3-4.7 Maintenance - At least every 4 were serviced to perform the 4
years, fusible links {(where applicable) shall be year required maintenance.
removed; all dampers shall be operated to verify 2. Service to fire dampers covers
that they fully close; the latch, if provided, shall be all residents that had potential
checked; and moving parts shall be lubricated as to be affected.
necessary. 3. Fire dampers will be scheduled
Based on observation, interview and record for service at least every 4
review, the facility failed to assure fire dampers years.
were maintained in accordance with NFPA S0A. 4. Monitoring will be performed by
The findings include; the maintenance supervisor to
Record review and interview with the ensure compliance. 2411

maintenance director on January 19, 2011 at
1:30 p.m. confirmed the facility failed to perform
; the 4-year required maintenance to fire dampers.

‘ORM CMB-2567(02-99) Previous Varsiong Obzglete

Evant 1D: 216521

Faeility 1D: TN5404

If confinuation sheet Page 4 of 4



